A 85-year-old woman was admitted to the Intensive Care Unit with severe hypotension following a reintervention for bleeding occurring two days after major abdominal surgery. Medical history included diabetes mellitus under treatment and systemic hypertension; a preoperative cardiac risk assessment revealed no signs of myocardial ischemia. Patient was mechanically ventilated and supported by inotropic agents. Electrocardiogram showed sinus tachicardia and right bundle branch block. Physical examination revealed reduced lung vescicular murmur and phlebitis at jugular venous access without fever. Laboratory findings showed leukocitosis, increased C-reactive protein, D-dimer, troponin I (2 ng/ml) and creatine kinase level of 126 U/L. A transthoracic echocardiography examination (TTE) showed severe right chambers dilation, tricuspid regurgitation, severe pulmonary hypertension and paradoxSudden hypotensive syndrome mimicking acute pulmonary embolism after major abdominal surgery 
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